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"FEE ADDRESS" INDICATION FORM 


Address io: 

Mali Stop M Correspondsnce 
Commissioner for Patents 
P.O. Box 1450 
Alexandria 


Fax to: 
571-273-6500 


INSTRUCTIONS: The is: 

address repn a Cust 

o ae 


must 


ave been paid 
>mer Number can b 
A fee address sh 


or ,„> v \- iisted on this form, m eo o : 

rtishe as ie fee address for maintenance fee 
Kiio be established when correspondence related 
address than the correspondence address for f 
application. When to check the first box below: if you have a Customer Number to represent the 1 
address. When to check the second box below: if you have no Customer Number representing the 
desired fee address which ca < « Request for Customer Number (PTO/SB/125) must be 

i e ^rrrsstion on Custome Numbers seel et i * 

Procedure (MPEP) § 403. 


piease recognize : 

1 363 the address associated wish: 


s the "Pee Ado ess under the provisions of 37 CFR 


Customer Number. lyyQQ-j 


The attached Request for Gustor-or Number (PTO/SB/125) form 


PATENT NUMBER 
■if known} 


8130941; 8483130; 8687341: 8690774; 6894004; 671 1240; 
w m L b<o> 3 - " T /- nrC 

'02 0 1 f{ > 


'' v A ' s \ NUMBER 


10/178,335; 11/935,502 


Completed b> i eck j - 
LJ Applicant/Inventor 


0 


AH . V; . . ■• 


bTAAAU 
Edward F. Caja 




c mature 


(Reg. No) 


Typed or printed name 


. s nitres! S< o CFR 3.71. 

'"' Statement under 37 CFR 3.73(b) is enclosed, 
(i £ m ^~ N A3 { 


;2:6}533-TG0; L __ 


Requester s telephone number 


[ ! 


Assignee recorded at Reei _ .... Frame.... 


